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DEPARTMEMT OF PUBLIC HEALTH AND wzl.n.ng ' g

Registration Districr No, _________| : H[!’*ﬂ"dh
DO NOT WRITE AMENDED =giatration Diarricr No e Ty e,

ON THIS STUB M T nrg e e e e e e e e e T i i
|_LFLAE¢£EQF dg‘ﬂn R T 2. USUAL RESIDENCE (w'here deceased lived. If institution: Revidence before
VS 300 a. COUNTY a STATE Missour f COUNTY admission)
Rev. 4/59 b Cg;( (If oulside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢, C-ITY Inside Limits
. OR

TOWN St' I—Ouis - TOWN St' Louis Yes O Mo O

€. I:‘luollgpr;lmﬁoel: {1f NQT in haspital, give lacation) Inside Limits d. .il;fJEREETSS (If cutsida, give location] Resida on Farm

INSTITUTION HQ g_ EI I ] l i Yea [J Ne O 4729 Haffi tt Yes J Ne O

ER R:;lmo;ril:f;:useo First Middle Last a. DSFIE Day Year
Bernice Mason DEATH 7 3 63
5, SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8, DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fem. Negro Widowed JT Divorced [ 3_22-1921 42 Months | Days Haun | Min.
10a. USUAL ODCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Chronio H°sp1 ta_ I_ . St . LOuiB Mo_, US

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Lyons Mary Robinaon Woendall Mason

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yas, nﬁg unknown)l {If yes, give war or dates of servi Mary Lyons N 4729 Ma,ffi tt Ave

18. CAUSE OF DEATH (Enfer only one cause pe! line Tar (2], To], anu (g) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE () Metastatic Carcinoma ' Undet,

TE AMENDED

DOCUMENT

Conditiony, if any, DUE TO (b) Carcinoma of Cexrvix

which gave riss t;:
abova cavse (a},

stating th char- /
Iyin'g cl:uunlun. DUE 1O (¢} / 7 $

PART Il OTHER SIGNIFICANT- CONDIYIONS CONTRIBUTING TO DEATH but not relaied 1o the rerminal PART M1, If  deceasad was  female  was
\\ diseass condition nwen in PART 1 [a} thera a pregnancy in lsst %0 deys.
oy’

4 \ ‘\ \ ]D Yes I J No l [0 Unknown
19. WA3S AUTOPSY 202, ACCIDENT % SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
- PERFORMED? . D.\\\}\ \\D
\YES (X NO [J / \
20c. TIME OF HOU/ Month, Day, Yaar Pl \ \

.. INJURY a.m.
b p.m.

Cald

MEDICAL C_EEHHCAHON
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20d. INJURY OCCURRED 20e. PLACE OF INJUkY {e.g., in or about heme, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, faciory, wtreet, office bidg., e1c.)

NOT WHILE AT WORK []
6-10-63 . 1o ?-2.63 and last saw ;; alive on 7'2.63
> N 9335 Au m on the date stated above, and 1o the best of my knowledge, from the causes stated.
£
“Wyree or Twe) = 22b. ADDRESS . 22¢. DATE SIGNED

« MoDo | 2601 N. Whlttier 7-3-63

{ \23:. NAM&'OP} EMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) |5tate]

7/8, Natiodal Cemetery [Jefferson Barragks, Mo.

7'- T e AGORESS 75. DATE RECD. BY LOCAL REG. REGIgRARS JIGHAL
Cunningham & Moore, 2405 Marous JUL 5 %963 %J M L1 2.

{Licerisad Embalmer’s Statement on Reverse Side) R

21, | attended the decesed frol \

at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT>BY :LICENSED EMBALMER

a . -

. . s . . ags
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalme

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Emba

P. 0. Address 2405 Marcua Ave.

P [ FAN -
I._._ 4 :

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cemply
with the above constitutes grounds for revocation of Ilcense) .

If embalmed by a STUDENT, he also_shall sign in his OWN handwrlhng

If this body is not embalmed fact 'should be so stated above.




